1. Corparation Name

Principal Place of Business

2. Prrcipal Flace of Business

2| oty ik siT

_FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

,1 996 . Lcun “‘5‘9/

S St

Secrelary of

3. FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

DIVISION OF CORPORATIONS

State

DOCUMENT #

(1)
JOHN P. GRAVES, JR., CHARTERED '

Mailing Address

702 SARASQIA-OUAY
SARASQTAFL 342365901

Y02 SARASQIA-GUAY
snnnw/sm%‘ 265901

A A A

3. Date Incorporated or Qualified

06/08/1984

3a. Date of Last Report

05/01/1995

2a. Mailng Address

28] Roly 7% si

4. FEI Number Applied For

58-24 15608

Not Applicable

Suite, Apl. #, etc Suite, Apt. #, elc.

5. Ceoriificate of Status Desired [ $8.75 Additionat

2_?.1. . R _ . -277]_ ) Fae Requirad
GII.',-‘ £ Stale - C\Ey & State 6. Elaction Campaign Financing ssloo May Be
EE‘I SAnpsoTH Ft 8| S pLeasei?r L Trust Fund Contribution Added to Feas
2w | Country 2 2 Country 8. This corporation has liability for intangible tax under s 199.032,
[241 3‘( 2 3,,7 25' SW{‘}D"’ 23[ 3 Y23 7 30 SM"W Florida Statutes [ ves [INo
______.....9 Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
GRAVES JR" JOHN P. 82| Stiget Address (P.O. Bax Number is Not Acceptable)
" Oly & 7h 57
SARASOTA FL 34236— 83
84( City 85| Zip Code
I - SAn aso™ FL " %855~

or regiisterect agent, or bath, in the State of Florida. Such change was autherized by
faeniliar with, and acoept the obligatons of, Sectan BO7.0505, Florida Statutes,

1L Pursuant 1o the provisions of Seclione 607.0502 and 607.1508, Fiorida Statutes, 1he above ramed corporation submits this statement for the purpose of changing fts regisiered office

the corporation's board of directors. | hereby accept the appointment as registeres agent. | am

SIGNATURE ) . . : s — -
Wt bypen O prntis | i 0f fogeire st s and Vb ¥ &) paan e (NOTE Angistersd Agant signdlury sequired when ranslatng DATE
a0 -7 OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
IRAt 1PD ) [ DeLete LATTLE ,@Chaﬂqe [ Addition
nays GRAVES JR., JOHN P 1.2 NANKE
swee apneess | 702 SARASOTA QUAY rasmeersooress | @2 © 1Y Y Th ST
| ovsizr | SARASOTA FL 14C1Y-ST-2P ERnAsari, £O B¥a3p
N () DELETE 2 1Tme U-p.l Secy/7re s — Oipecro [ Change R Addition
NAME 22 NAME ALy o) PR
STHEF* ADDRESS 2 3STREET ADDRESS Qory ¢7» ST
s 24CITY-5T- 2P SAnACUN, £C Py 237
M i - D DELETE 3 1TILE [J Change L) Additien
N 32 NAME
SIEF] ADDRESS 33 SIREET ADDRESS
s | - o 34CiTY-S1-21P '
TE [[] DELETE 4 1TIILE [ Change  [7] Addition
Ham| 42 NaNE
§'Hi T ADGRESS 4.3 STREET ADORESS
Lemestae 44CIT¥-51-2P
ILE [C] GELETE 51T [J Change  [] Addition
NAME 5.2 NAME
SIMEE? ATDRESS 53 SIREET ADDRESS
I 54 CY-ST-71P
THLE [ DELETE 6 1T1TLE [ Change [} Addition
RN 62 NAME
SEAEE] MDA SS 6 STHEET ADDRESS
VST AR 54 CITY-51-21P

14. | do haraby certify that the inforation supphed with this Ting s volontanly farsshed and dogs not qualify for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | further
oy that the informabon indated on tnis annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal efect as i made under
ozth; that | am an officer or director of the corporation or the receiver or trustee empowered 10 executs this repor as required by Chapter 607, Florida Statutes; and that my name

appeiss in Black 12 or Bock 13 if changed, or on an altachment with an address.

[/
SIGNATURE: | «48/‘%‘»

lﬂ‘lﬁED NEIl;EObé %ngéiggﬁg%ag}!—7.fﬂgﬂb o

/-19-3¢

Dats

FI3-553.¢7220

Daytime Phone &

CR2E034 (12/95)



